ABSTRACT
WOMEN IN MODERN INDIA
The health status of a country is determined by the status of women and children's health of that country. They are perennially vulnerable to health problems. Women's health is a low priority area in India due to lack of education, ignorance, gender discrimination against girls and women, inadequate care and management during reproductive period as well as poor socio economic status. This is a grim story of the country, which has a great heritage of health practices, and women, by and large, have been the carrier and propagators of this heritage within the family or outside it. These health practices have their roots in the most ancient medical system of the world Ayurveda. The principles of this medical science are relevant even today. It is the need of the hour to re establish these practices. To a certain extent this needs empowering women in addressing their health needs. It is also evident that in spite of implementing various programs related to women's health, the results are not very encouraging. The need of the hour is to revive and re-establish the health practices, which were prevalent in the Indian society. These practices (founded on strong theoretical foundations of Ayurveda) are safe, cost effective and relevant in management of the most important phases like puberty, pregnancy, birth and postnatal care.
India accounts for 20 percent of the world's maternal deaths, with a woman dying every five minutes. The questions that follow this finding are-"Why is the Indian rate six times worse than China's, eight times worse than Cuba's, whose people have been living under an embargo for some decades? And why is it 14 times worse than Chile's?" According to U.N. reports, more women in India die during pregnancy or childbirth than in any other country in the world. India needs to improve its public health system to cut the rate of maternal mortality. There can be many reasons and excuses and explanations for this. Still this bitter fact needs to be changed. Though the government has taken steps in this regard (schemes like Janani Suraksha Yojana and other programs like safe motherhood etc) still the mortality rate is alarming in India. An estimated 300 million women today -or a quarter of the women in the developing world -have sustained problems in pregnancy and childbirth that have profoundly affected their lives. Statistically, while a woman who gives birth in a developing country faces as high as a 1 in 13 chance of dying, in industrialized countries that risk falls to 1 in 4,100. It is estimated that 515,000 women die every year as a result of pregnancy and childbirth. More than 99 per cent of these deaths occur in the developing world. While these facts and figures seems quite alarming, the UNICEF reports show the variation in maternal mortality ratios between the developed and developing world, which indicates that with proper attention and investment, woman's lives can be saved. Studies in this regard indicate that women continue to die during pregnancy, during birth and immediately after childbirth mainly because of low or negligible access to healthcare services. Ignorant to their rights to health care, powerless due to poverty and lack of education, their ability to pursue information that would empower them to make the best decisions on childbearing, health and nutrition remains compromised. A mother's death is especially harsh on her surviving children. A child's chance of survival drops dramatically when deprived of a mother's care.
These figures and facts can be changed with proper awareness, education, skill full utilization of the available resources, proper monitoring, accessibility for good nutritious food as well as the safe and effective medicines during pregnancy care, child birth and at postnatal period. So far this has not happened despite much efforts in this direction. It is my serious contention that we need to look at what Ayurveda has to offer to make a world of difference to the maternal health care.
TRADITIONAL INDIA
It appears that from the beginning Indian women had no access to health care and were not able to make decisions. This may be true in certain instances. But in ancient India, there was altogether a different picture which shows that the women in the community were the caretaker of the family, themselves as well as the community. This knowledge of healthcare tradition was given to the generations that followed. Women of ancient India were capable of looking after themselves during pregnancy, delivery and child rearing too.
The practices we come across, recorded so far, all have their source in the ancient medical science of Ayurveda.
Ayurveda can provide the life cycle approach in health care for women. The preceptors of Ayurveda had very well appreciated the necessity of women health in the maintenance of a health community. While realizing the importance of women's role played in propagation and the uplifting of the society, the emphasis on promoting health of the women by all means was encouraged. This approach could be seen in the reference from Ashtanga Sangraha written by Acharya Vagbhata. This means that "the woman is the root cause for progeny and it is the grihasthashrama (one's life in a family) that takes care of the other (stages of life) too. The woman plays the key role in this ashrama. Hence the health of the woman should be protected by all means. If woman is protected in turn she will protect the whole community."
PREVALENT HEALTHCARE PRACTICES IN DIFFERENT LIFE STAGES
Excluding the phase of child hood that may require similar care for both the boy and girl child, from the time of menarche, the female is to be cared for with special regimen during various stages of life.
If we observe the practices prevalent during puberty, it can be noted that every special food delicacies the girl child gets are aimed at enhancing the growth and development of the reproductive system in specific and the whole body in general.
Let us look at the region of Karnataka (other regions have same or different ingredient to serve the same purpose). The girl is given the combination of fried sesame(til) seeds and jaggery with good quantity of ghee(clarified butter). Sesame is said to help in garbhashaya shodhana (cleansing the uterus) in the sense that it helps in proper establishment of menstruation and clear flow without pain being experienced by the girl. Sesame is also said to have the property of weight promotion (Brumhana), which is essential during this phase.
Similarly we find the practice of giving the cooked flour of methika(fenugreek seeds) and little rice flour with salt and ghee. Fenugreek is rich in proteins and possesses the property of weight promotion. It relieves congestion in the pelvic region and removes associated inflammation. It also promotes good physical growth in the girl, when given for three months.
Another food preparation by name Antina unde is given to the girls after menarche, during pregnancy, and after delivery. Dates form the main ingredients in this preparation. Dates act as haemostatic thus prevent excess bleeding either during menstruation, pregnancy or after labour. Dates are also known to increase weight, enhance energy and improve the immunity (Balya). All these activities are required during this period. Another ingredient is resins(grapes), which have calming effect; promote weight, increase energy, and act as mild laxative. Similarly gum/ Babbul gum (sourced from Acacia Arabica tree) is another ingredient in the above food preparation. It is haemostatic and also prevents excess bleeding.
On analysis, it is found that every ingredient in this preparation has very appropriate pharmacological activity that is essential during this phase of life. Depending upon the region, community, available sources, there are numerous such examples of dietetic practices that are based on Ayurveda principles. The practice of providing a special extra quantity and quality of food, which also have some pharmacological activities, act like preventive, promotive and curative measures.
Though under Kishori Shakti initiative there are many programmes organized, the teenage girls are normally neglected. The focus is mainly on sex education rather than on nutritional needs of this age group. Because they are in the phase of growth spurt, their deficiencies are often masked and overlooked. Like the supplementations in the form of weaning food etc. are supplied it is essential to provide healthy, growth promoting and energy promoting natural food compositions to this group of children too. Given the fact, that there are more underage pregnancies in India than one can comfortably count, despite laws prohibiting such marriages, there is a need for nutritional counseling for this age group.
Few examples of such supplements:-Standard combination that can serve as nutritional supplement as well as prophylactic medicament is given here
Formula One
Fenugreek seeds powder-50gms,
Roasted Green gram flour 100gms
Roasted Black gram flour-100gms, Roasted Sesamum seeds flour -50gms along with jaggary mixture or a sweet can be prepared by adding a small quantity of cow's Ghee.
Formula Two
A time tested combination is given here:-
• Tila(sesemum)churna -50gms
• Ashvagandha (Withania somnifera roots) churna -100gms
• Methika (Femugreek seeds) churna -50gms
• Pippali (Powder of dried fruits of Long Pepper)
Each of the above mentioned ingredients are powdered separately and mixed well. This mixture is to be administered with jaggery and milk. Even the jaggery may be added to make a ready to use mixture.
After the menarche, the girl should be motivated to have this mixture that will take care of her total health.
Shathavari Rasayana, shathavari ghrita, or shathavari churna along with milk shall be the choicest drug that fulfills all the requisite activities. Shatavari-(Asperagus racemosus) in any of the above forms can be made available for distribution to the adolescent girls or after menarche under the national programme.
GARBIHINI CHARYA-ANTE NATAL CARE
The pregnancy care in Ayurveda has a very special emphasis on the principles of care (as we will see later in this paper) that are often not considered important enough in modern medicine. Holistic approach of Ayurveda is more than replacement of vitamins or mineral deficiencies. Ayurveda stresses the responsibility of the physician from the date of confirmation of pregnancy. The intensity of the involvement of the physician or of the wise woman (who is taking care of the pregnant woman) increases as the pregnancy progresses and towards the date of delivery. This is because as the pregnancy advances anything unpredictable can happen. This is indicated by Kashyapa in his work Kashyapa samhita which is the first written book dedicated exclusively for paediatrics.
'Garbhath prabhruthi suthayam bhishag bhavathi karyavan| katham thu kale sapurne suyedhityaparaparam | prapthe prasavakale cha bhayamuthpadhyathe yathaha asminnekasthitho padho bhavedhanyo yamakshaye.'
A monthly dietetic regimen is advocated in Ayurveda. Milk and milk derivatives (butter and ghee) are used along with honey. These fulfill the required nutrition to the growing fetus. Ayurveda considers that Milk is the total food , ghee has the virtues to help in the formation of tissues especially the nervous tissue and butter in addition to the lipid requirement supplies adequate amount of vitamin A' too.
The following table shows how the monthly regimen should be during pregnancy care. This should be followed in addition to the compatible food the woman practiced earlier. This regimen will supplement the nutritional requirement and also helps in promoting total health to the mother and prevents many complications occurring frequently during pregnancy period.
MONTHLY DIETETIC REGIMEN
During the first trimester, which is the formative stage, use of lipid-based medicament is essential. This is the reason why the ancient Indian physicians have encouraged the use of medicinal plants processed in ghee. Ashvagandha ghrita made out of the roots of Withania somnifera processed in milk and ghee is the choicest of all the ghee preparations. One teaspoonful of this ghrita is to be given twice daily during the first trimester. This will ensure the proper formation of all the tissues/organs in the foetus. As Withania somnifera is a proven for its mild anxiolytic activity, it will be able to keep the woman calm and cool and thus making the pregnancy period an enjoyable and acceptable experience. Withania somnifera is also dhathuvardhana (builds tissues) which is essential during this phase of pregnancy. Ashvagandha and ghritha (ghee)both are immuno modulators and improve the immunity both in the mother and the foetus.
Ashvagandha is vata hara (pacifies vayu ) and since vata is the most important principle that governs the whole event of pregnancy and child birth, can be maintained in its normal balanced status.
The second trimester is featured with the further development and growth of the fetus. The mother who might have suffered form minor problems like nausea and vomiting needs good nutrition. During this phase there needs to be more focus on the overall health of the mother. The growth of fetus and the health of the mother can by assessed through many modes. Most common being the weight gain by the mother. Total weight gain during pregnancy is 12 -14 kgs. During the second trimester the use of Rasa and Raktavardhaka foods and medicaments are recommended. Use of kushmanada avalaehya, mineral preparations like mandura bhasma, navayasa louha, garbhapala rasa , abhrak bhasma, pravala or moukthika bhasma are to be used.
Third trimester sees the fetus growing in all vital aspects. This is the phase where the women are anxious, have many questions, often develop aches and pains and digestive disturbances. During this phase one needs to focus on preparing the woman mentally for the delivery related stress etc. Along with the health of the mother, specific areas require more attention like -Birth canal, Garbhashaya-the Uterus and all the dietary do's and don'ts. Also the breasts need to be nourished for an adequate quantity of lactation after delivery.
To achieve all these requirements Ayurveda has unique dietetic and therapeutic modules. The rasaayana therapy that nourishes all the dhathus are administered during this phase. Most important is the use of Shathavari (Asparagus racemosa) in various forms like powder, gritha, lehya and granules. Use of shilajeet (Shilajita Mumiyo); prevents the common occurrence of edema in feet and legs, prevents the unnecessary addition of weight and promotes good sleep. In this trimester, the adaptation of basthikarma (transe rectal a d m i n i s t r a t i o n o f m e d i c a m e n t ) a n d y o n i t a i l pichudharana(transe vaginal oil plug) are the special th therapies adapted during 8 month of pregnancy.
OBSERVATIONAL STUDIES
Garbhini charya (Ante Natal care) in its totality is being adapted by the author since late seventies at Tribhuvan Clinic Bangalore. To evaluate this, forty Antenatal cases with out high risk factors were registered for the study. This was an observational single blind clinical study carried out during 1984-1986 at Tribhuvan Medicare Center, Bangalore. All the registered volunteers were described about the method and the after obtaining the consent were subjected to the similar management.
The treatment schedule-* Garbha pala rasa-one tab twice daily with milk through out pregnancy. * Phalagrutha-one teaspoon once a day followed by a glass of milk during the first trimester. * Kshirabala tail abhyanga (light massage) from third trimester till term. * Matra basthi with Names of medicines and procedures used in Ayurvedic practice Kalyanaka gritta. 60ml of ghrita per day for th seven days during 8 month of pregnancy. * Yoni tail pichu (vaginal oil plug) administered for seven days during the course of matrabasthi itself.
Note: volunteers received no other medication during whole of the period.
The results were very encouraging. All the phases of pregnancy were incidence free. Commonly observed simple deviations like indigestion, aches and pains were not observed.
All the cases had onset of labour pain in the appropriate time. Two cases needed caesarian section because of contracted pelvis. The rest had normal labour. The laceration in the birth canal healed early.
The babies born weighed between 3-3.5kgs. No child had low birth weight. All were well matured.
Some of the findings which were made during the course of the above observational study are as follows:-Tribulus terristrus fruits powder boiled with milk was given during third trimester. This plant has the pharmacological activities like brumhana-weight promoting, muthrala-mild diuretic, shothagna-anti inflammatory, vedana shamakaanalgesic etc. Also can act as raktha pitta hara-haemostatic and prevent hemorrhages. Above all it is an effective rasayana-having adaptogenic activity.
Another study was conducted in the Department of Post Graduate studies in Dravyaguna, Govt. Ayurveda Medical College Bangalore. This was a single blind comparative clinical study carried in collaboration at Vanivilas Hospital Bangalore.
Two groups were made among the selected antenatal cases. Group-I received the conventional treatment and the group II the trial group received the Gokshura granules with milk.
Though the text advocate the ksheerapaka (milk decoction) the preparation cannot be standardized and because of its very short shelf life, gokshura granules were selected as the dosage form. Gokshura with milk was administered to the pregnant women during third trimester with out supplementing with any other medicaments. This study revealed the effect of this drug in maintaining pregnancy with no complications whatsoever along with appreciable foetal maturity. All the children that had born showed good birth weight. This is part of author's practice since three decades.
Matrabasti During the eighth month, matrabasti (Rectal administration of ghee) is advocated. It is a well-established fact that the absorption of medicine is about 80% in the rectum. It is also known that if the medicament is in the lipid medium, absorption is faster. A course of matrabasti with ashvagandha gritha or shathavari grutha, or kushmanda grutha will take care of the whole body. The passage of delivery of the child is softened. The muscle strength improves, provides energy and promotes good growth to the fetus. It prevents local congestion, improves digestion, relieves constipation, and promotes good sleep. The stress endurance capacity will be improved.
Tailabhyanga -Oil massage from third moth of pregnancy till the delivery is beneficial. It prevents undue exhaustion and takes care of aches and pains. It enhances energy and improves immunity. It builds up physical strength and stamina, improves muscle bulk and strength, improves the skin texture and prevents the stretch marks. Generally the oil used in the locality can be used like til or sesame oil, caster oil, coconut oil, etc. Oil processed with herbs like ksheerbala taila, masha taila can also be used.
Many other plant and mineral formulations are used during antenatal care. Each one has its own merits. There are plenty of substances for the physician to utilize while monitoring the antenatal case. Most of these measures have their proven efficacy. Some of these practices and prescriptions can be brought into the main stream in order to achieve total maternal health and to prevent maternal as well as fetal mortality. Used judiciously in the training of the traditional birth attendants, the Ayurvedic practices will revitalize the traditional knowledge base of TBAs who constitute the backbone of the public health delivery system for both mother and child.
Recommendations
• As the malnourished children get their food supplement from anganavadi, even the pregnant mother should be provided with the milk, ghee, butter, and honey through the pregnancy.
• Amalaki-Emblica officinais, Kushmand-ashgourd or white pumpkin, leaves of Bringaraja-or Eclipta alba, leaves of agasthya-or Sesbania grandiflora as food and also as medicament during pregnancy should be given.
• Supply of medicated oil for regular massage should be made available.
• Simple combination of herbs that can take care whole of pregnancy should be available.
• The awareness about the use of this facility should be provided.
• Door services should be provided rather than women coming to the centers.
• Advice needs to be given on a regular basis on the life style that comprises of Ahara-Food and Nutrition, viharathe physical activity that keeps her physically fit with out causing undue burden, and Vichara-the mental activities that keep her cool, balanced, joyful though out the pregnancy. Each pregnant mother is unique and her life style needs to be monitored properly through timely guidance.
If this method is adapted properly without compromising with the quality of services provided to this group, the alarming statistical data of maternal death and disability can be changed. The pregnancy related complications could be prevented totally or minimized resulting in normal deliveries.
POSTNATAL PERIOD-(SUTIKAVASTHA)
Most deaths after delivery are preventable if proper care is available to the women after birth. Ayurveda considers this phase equally critical as the pregnancy phase. Many complications can arise leading to life long ill health and some times death also.
The woman who had undergone the stress and strain of the labour needs some time to recover completely. Even after birth, the child is dependent on the mother, hence increasing her responsibility to nourish herself as well as nurturing the child too.
In order to bring the woman to her pre pregnancy health, she needs to follow certain regimen. This is composed of again Ahara-the food and nutrition, Vihara-the physical activities, and Vichara-the mental activities.
Ahara -Food and nutrition.
First 3 to 5 days light food in less quantity is given which can promote energy. The practice of using spices like ginger and garlic help in proper flow of lochia and helps uterus to return to its original size. These also act as galactogagues (enhancing breast milk production). Thus this is seen as a very common practice in many cultures of our country and this can be encouraged. Greens like fennel (shathapushpa) and jivanthi (Leptadenia reticulata) can be used as a curry in daily diet. Milk, ghee and butter are again good sources of nutrition and should be encouraged to be consumed in accordance with the power of digestion and the physical activity.
Vihara -the physical activities
In case of normal deliveries the woman should be encouraged to indulge in simple physical exercises especially those that would tone up the abdominal muscles. Fumigating the room with guggulu, neem ghee and other materials keeps the atmosphere pure and these ingredients do not cause any harm to either the mother or the infant. Attention should be given to the excretory functions like defecation and micturition etc. At this juncture the suppression of the natural urges as well as initiation of the same can become cause for various diseases.
Vichara-the mental activities
During this period many a times the women can suffer from hysteria and depressions. Keeping her happy and nourished can prevent any psychological trauma.
Tailabhyanga -oil massage
Oil massage with Narayana taila and ksheerabalataila is beneficial after delivery. At least for three months oil massage should be encouraged.
INTERNAL MEDICATION
Though this is not a stage of illness, but there is an increased need of supplementation for food and special nutrition. After delivery, for three months, women should be given shathavari rasayana one teaspoonful twice daily followed by milk. This will enhance lactation and also helps in overall well being of the woman. Alternatively, one can give half teaspoonful of Shathavari churna twice daily with milk Proper monitoring with suitable life style shall bring back the sound health in women.
Given the strengths of Ayurveda knowledge in maternal and child health care, if we implement these Ayurvedic principle based practices through the public health services, we can positively ensure a safe motherhood. 
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